v

Disclosure Report Cover

Amendment
O Yes

No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to u

L. Committee Information

information.

Full Name c. ID Number
r mmm%e o elect Bob LI oqu
ddress (include City, State and Zip Code) : d. Date Filed
425‘7 Cndersow Dr 9-1%9-15
e.PhoneNumber
Jouthport NC  AgYe G0 -376-1740
. Report Year|3, Periad Start Date (mmv/ddfyy) |4. Period End Date (muvddiyy) ﬁreasurerm Name

ELEREIRS

Barbarg WM. Cheel
mmm ane calegorv)t e

6. of Committee (Check One) |9 Type of Report Check om ly one
Candldale Campaign D Party Mumicipal [StatelCounty Referendum
] rAC ] Referendum [] Organizational [} Orzanizational [ organizationa
[ independent Expenditure [] Joint Fundraiser E/ Thirty-five day Quarterly [ Pre-referendum
| Legal Expense Fund D Pre-primary D First ] Final
D Pre-election D Second [ Supplemental Final
7. Type of Fund  (if applicable, check one)  |[] Pre-runoff O Thn J Annual
3 Booster Fund Semi-annual D Fourth ] special
1 Building Fund [ Mid Year Semi-annual
[/ YearEnd O  widYer 10, Special Report Namie
hal || Year End
AR Special [ Fina
D Special
. : 11, Account Information
mnancinl lnsﬂtuﬂon Full Na_n_lg 2 Financlal _ll_lsﬁmt_ion m Name
B BvT
c. Account Code |b. Purpase c. Account Code
LCUM p cu?zm) EFG
F d. Period Begin Balance d. Perfod Begin Balance
INGUNCE. $/00. 00 $
H-CER' TIFICATION

I certify that the Committee or Fund is i compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further ce

this é

report is complete, true and correct and that T have been trained by the NC State Board of Elecgon w CULU-)
F)O/{fJ“\(Uf’OJ 0‘% ee K /g&ﬁ‘b@,!rw C/)eek Q’ZDX’/S’/
ate

Printed Name of Siﬁner
FOR OFFICE USE ONLY

Siaature of Agimed Treasurer

Date Received: ) W [E E
Date Postmarked: ) . - |
Date Scanned: i EmAlo%eeL _,,,ﬁw..._\{_@Q \
Date Data Entered: - F’OARD OF ELECTIONS |

Delivery Method
1 Normal Mail

[J Registered Mail
Delivered
Electronically Filed

1 Signer has not received
mandatory trammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008



.Detalled Summary

Aniendtnent
0O Yes

ONe

3-ID Number =
Start of Election Cycle: January1, _3.¢ (% e T:ﬁt:l ﬂl',i:ﬁo " Ellzt:ltgisd e
4) Cash on Hand at Start ;_Lﬁ_ $ )
5) Aggregated Contributions from Individuals (o095 LDT.79 |5
6) Contnbutlons from Individuals (CRO-1210)| $ $ 1
7) Contnbntlons from PohnealPany Comrmttees --}Z'io_-}_zzo) $ — 59 $ l
8) Contnbnl:lons from Other Pohhcdl t‘ommlttees - (CRO-1230) $ $
9 Lonn Proeeeds (CRO-1410) $ $
10)Ail-efnnds/Re1mb;r;e'lnents to the Committee (cro-20)| § $

11) Other Recelpt Sonrces

11a) Interest on Bank Aeconnts (CRO-1250)

11b) Contributions from Not-For-Profit Orgamzatlona (CRO-1250)

llc) 0uts1de Sonrces of Income (CRZ:IEW)

11d) Legal Expense and - Other Sonrces ”  (CRO-1270

11¢) Exempt Parchase Price Sales T (cro-1269)

12) TOTAL RECEIPTS (Add lines 3, 6, 7, 8, 9,10,11a,11b,11c,11d and 1le

(CRO-1310)

J 13a) Operatlng Expendxturw

l b) Contribut:ons to CandldateJPohtlcal Comnnttees (CRO-1310)

l3c) Coordmated Party Expendltnm (CRO.1310)

14) Aggregated Non-Medm Expendllnres

(CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Rennbnrsemhents”ﬁ'om the Commlttee

( CRO-1320)

17) In-Kdnd Contnbutlons

(CRO-1510)

|L8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18}

0) Non-Monetary Gifts Given to Other Commlttees : -(CRO-1330) $

1) Onmdln-;io;h; ‘(“mcl ones from other campalgns) (Ck_o‘-_u.v_o_) $

. ) Debts and Obligations oaved by the Comn_ntt;e (CRO-1610) $

2 A')Mi)_eb.ts and Obnéa;é;n; owed to the Committee (cro-1620)| 5

) Account Transfers W'thm the Commlttee - (CRO-1720) $

) ) Adnumstranve Support R (CRO-1710) $

26) in;;en' Loans | - q(cno-1440) $

27) 48-Hour Notice Reports Sum (cro-2220) |

) Contributions to be Refunded _(CRO-1215) | §
CRO-1100 NC State Board of Eloctions

August 2008



Contributions from Individuals

Pg of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not u.

Amendnient
D Yns D 1_“10

sed

1. Committee Full Name (and Fund if a icable)
. 13- Contributor Information OO Add L] Remove J
‘Full Namg, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /? s Frred
6) (",H y /—f 178 /D p c. Employer's Name/Specific Field
7 7 / é éa5+ KJCLCJI'& D r —— e. Election Sum to Date
Qak [sland. “NC 2546 < s |15, 00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description Date (mm/dd/yyyy) [k Amount
O EFc Iik#tans 09 oy )15 3125, 00
I O . 7/ $
| | $
3. Contributor Information ﬁ Add H Remove 1
Full Name, Mailing Address & Phone b. Job Title/Profession _|d- Comments
(include city, state, & zip) o ﬁ Fned
Fﬁo m&’ Q)\“"-‘Leb Rﬂ bea7 KLoyo c. Employer's Name/Specific Field
4241 A densew Dax,
Secthpoet™ ) p.c. Qpués e. Election Sum to Date
o K. MJ ConotAi By tien $
k_._P__r_iqL g Account Code  [h. Form of Payment In-Kind Descripﬁon j. Date (mmlLinny k. Amount i
an §/9005, Bcs anvs
O $
O $
. Contributor Iiformation ﬁ Add ﬁ Remove :
Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmments
(include city, state, & zip) -
¢. Emoployer's Name/Specific Field e
e. Election Sum to Date
3
. Prior gi@onnt Code [h. Form of Payment  |i. In-Kind Description . Date (mnv/dd/yyyy) |k. Amount
O $
O s g
O $
4. Total only this Page 'S 12500
5. Total of ALL CRO-1210 Pages P
{This line must be on line 6 of Detailed Supnmary Page CRQO-1100) |
CRO-1210 NC State Board of Elections April 2007



Amendment

Disbursements Pe of Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

Bolb 1togd —The LommiTre 75 EreeT Rol o

L_ﬁ Number

=

. Type of Disbursement

D Operating Expenses Contributions to Candidates/Political Committees

(Please use separate CRO-131 0 forms for eagh type of Disbursement.)

D Coordinated Party Expenditures

0
. Payee Information Add Remove

a. Full Name, Mailing Address & Phone
include city, state, & zip)

b._ Coordln_nted Committee Name

d. Cpmm_ents

Betly W pp
VGlb EAsr shchr fe

c. Level  Registered (Specif!)_ ]
D Federal D County:
D State

D Municipality:

e. Election Sum to Date

0ak Fstapd, r.C. 98 s

$

- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Lhlte |ehop o) 3-38-po/s |8 /2800 | ReFuwd
$
l4. Payee Information Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinpted Committee Name d. Commen_ts

(include city, state, & zip)

c. Level Reglstered (bpecify)

e. Election Sum to Date

$

D Federal D County:
D State D Municipality:
. Account Code |g. Form of Payment h. Purpose Code {i. Date (mnV/dd/yyyy) |§. Amount
$

k. Required Remarks

| $

I4. Payee Information i i Add E Remove

Ba. Full Name, Mailing Address & Phone b. Coordinated Commltleg Name
(include city, state, & zip)

_d. Comments

c. Level Registered (Specify)

D Federal D County:
g State D Municipalily; e. Election Sum to Date
$
jf- Account Code |g. Form of Payment  {h. Purpose Code (i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

S. Total only this Page

76. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

(This line goes in line 13¢ az Detailed Summar..v Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

J'
1
|

A* - Media B* - Printing C* - Fundraising

E - Salaries F* . Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



In-Kind Contributions

e

Pg of ___ _ D Yes J Ne
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Commitice Full Name (and Fund if applicable) oo |2.IDNumber
Committee 42 elect Bob L. loycl
. Contributor Information : 1 Add | [J Remove
Full Name, Mailing Address & Phone b. Type of Contribgtor ¢. Comments
| (include city, state, & zip) ] individual .
i Candidate
Charles Kobert L/ oafdd O pary
_ b _ [ rac
41 ﬁ( 7 QMC/C.'JJ ‘Sbtﬂ DI’ n Referendum d. Election Sum to Date
D Other Receipt S
i,Xou:f/yﬂor‘f/ Ne 2s ¥ e = s B£32.79

.E Description

£. Date (mm/dd/yyyy)

g. Fair Market Amount

dfaf St AU maanefj;c, Siqns

§-15-20r

. ' SR N
éaﬁmcsﬁ C&/‘ds)fl’c ‘fa/d f)m(/mfcs

|
${7‘3’1,7?]

$
L. Contributor Information T Add | ] Remove ]
Full Name, Mailing Address & Phone b. Type of Contributer . ___|e- Comments i T
 (include city, state, & zip) ; ] individual A
1 candidate
1 Pany
[ pac
n Referendum d. Election Sem toDate
D Other Receipt Source $ B S
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
. Contributor Information [ Add TJ Remove
Full Name, Mailing Address & Phone |b. Type of Contributor ___|c- Comments
(include city, state, & zip) R . I I Individual
L[] candidate
] pany
] rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
fe- Description _|f- Date (mnvdd/yyyy) |g. Fair Market Amount
$
$
$
- Total only this Page '$ _4¥2.79
5. Total of ALL CRO-1510 Pages r'
(This line must be on line 17 of Detailed Sum | ¥ 4 g 2 : 7 7‘L

CRO-1510

NC State Board of Elections

=
December 2007



Nortl; E;lro]ina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Centification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Cﬁmmlﬁz{u ‘A) e,éccf 805 L/Datcb

Treasurer Name: H T4 “b (A (7 /f) ee /(_

Treasurer Address: 4257 (nderson L

(include city, state, & zip) }6 U 7‘}7 ;0,\ y‘f' . N C ,)2 4 Lf é /

Treasurer Phone: DIp- 330-HIH 7

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold mast submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

G-35-15 ' A aadannd Ohecd

Date Signed Signature

CRO-3400 Certification to Close Committee July 2014



